
NBPTS Missouri Network Affiliate 
Advanced Candidate Scholarship Application 

Made possible by a grant from State Farm Insurance Companies 
 
*Indicates required fields that must be completed for consideration for scholarship  
  
*Candidate ID # ___________________    *Social Security # _______________________  
  
Gender:     Male     Female    *Total Score on NBPTS Score Report, Nov., 09: ______ points  
  
*Regional Professional Development Center: (Circle one) ___ Heart of MO; ___Central; 
___Kansas City; ___Northeast; ___South Central; ___Southeast; ___Southwest;  
___St. Louis; ___Northwest 
 
*Prefix (Circle one):    Mr.   Miss.  Mrs.  Ms.   
 _______________________________________________________________________  
*First Name        MI                   Last Name                    Maiden Name   
 _______________________________________________________________________  
*Home Mailing Address                    City                                     State                  Zip Code   
_________________________   _____________________________________________   
*Home E-mail                              *School E-mail   
 _______________________________    ______________________________________  
*School District                                          *School Building   
 _______________________________    ______________________________________  
*School Address                                          *City           State                 Zip Code   
 _________________________    ____________________________________________  
*School Phone                                *School Fax   
 _______________________________    ______________________________________  
*Certificate Area         *Development Area  
 
By completion of this application, I hereby request consideration for the State Farm /NBPTS  
Missouri Network Affiliate Scholarship Funding. I understand that if I fail to submit the entry 
in April, 2010 I am required to repay the $300 to the NBPTS MO Network Affiliate.   
  
____________________________________                            ______________________ 
                       Signature                                                                                         Date  
  
Required information includes:  
- NBPTS Missouri Network Affiliate Advanced Candidate Scholarship Application  
- National Board Candidate Score Report  
- NBPTS Retake Application  
  

Application and other information must be received no later than Jan. 10, 2010. Please mail to: 
Kelly Mueller, NBCT, M. Ed. 

NBPTS Missouri Network Affiliate 
c/o Maryville University 

School of Education 
650 Maryville University Drive 

St. Louis, MO 63141 
 


